INTRODUCTION
The physical characteristics of single-load liquid detergent packetsmalleable, shiny and brightly coloured -make them appealing to young children who mistake them for toys or candy. The water-soluble membrane covering these packets quickly dissolves when children place them in wet hands or the mouth, releasing the concentrated chemicals. The child's oral mucosa, gastrointestinal tract, skin and eyes may then be exposed to the concentrated detergent liquid (1) .
Since the introduction of these popular products to North America in 2012, there has been a steady rise in child injuries from detergent packet exposure (1) (2) (3) (4) . In a recent report from the United States Poison Control Centers, >17,000 children were exposed to laundry detergent packets over a two-year period, including several hundred serious injuries and one death (1). In Canada, >100 cases have been reported in paediatric emergency departments over the past three years (2) . To obtain more information on child injuries from detergent packets in Canada, the Canadian Paediatric Surveillance Program (CPSP), in partnership with the Public Health Agency of Canada and the Consumer Product Safety at Health Canada, conducted a one-time survey of Canadian paediatricians about child injuries following exposure to liquid detergent packets in the previous year (5).
SURVEY RESULTS AND LEARNING POINTS
• The CPSP study collected information on 54 children with injuries following detergent packet exposure.
• More than one-half (56%) were <2 years of age and 43% were two to four years of age. All but two of the children were treated in emergency departments or inpatient settings.
• Three-quarters (n=40) of the incidents involved exposure to detergent packets for laundry and the remainder were for dishwashers. Among the cases where access was known, twothirds (n=23) of the children took detergent packets directly from the manufacturer's original package, and another seven children found a packet on the floor or lying around.
• The majority of children (n=47) were treated following ingestion; other exposures were to the eyes (n=6), skin (n=4) or lungs (n=3). Adverse events in order of frequency included nausea and vomiting (n=17), chemical burns to the mouth, esophagus or skin (n=15), pneumonitis (n=10), conjunctivitis (n=4), CNS depression (n=3) and corneal injuries (n=2).
• Twenty-five patients (46%) were admitted to hospital and six were treated in intensive care units. Six children were discharged from hospital with referral for medical follow-up and 21 were discharged without a need for follow-up (two cases were unspecified).
• Paediatricians and other health care providers can help to prevent such injuries by:
o Informing parents and caregivers about the risks liquid detergent packets pose to young children.
o Suggesting that families with preschool children use bulk detergent products rather than single-load formats.
o Recommending storing detergent and other inherently dangerous products out of sight and out of the reach of children.
o Recognizing that detergent packet exposure can lead to significant injury and contacting a poison control centre for initial management when there is uncertainty.
